FOR INSTRUCTIONS, SEE BACK OF FORM
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S10E 12, Sto. 1A for state office must be filed electronically and effective January 1, 2012,MIE THICS AN

Des Moines, lowa 50319 |Statements and reports filed by all committees for state office mustbe a1 T L
Fax: 515-281-4073 electronically.

Effective May 1, 2010, all statements and reports for State PACs o Sta E
Parties must be filed electronically. o JAN 1S PM |: 05
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COMMITTEE NAME (Must be same as on Statement of Organization)
SCOTT COUNTY REPUBLICAN WOMEN FORM
IMPORTANT: Indicate by # type of committee reporting fol DR-Z DISCLOSURE
: y mittee you are r | |
( 1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 JState PAC ( 3 )State Party (Rev. 12/2009) | REPORT
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political
3bivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC ( | | ESLOMIEE Us8 Oy 3 v
11 ) Local Baliot issue Comm. # L L—
t
CANDIDATE COMMITTEES ONLY: Logged In [([\ N
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

%ﬁdﬁ_&s&aﬁi@& S5t3-332- 7547 /~12 -0
IGNATURE OF PERSON FIL} REPORT TELEPHONE DATE SIGNED

| AM FILING A _7/1/09 - 12/31/09 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C z c it S -
(You must continue to file reports until a DR-3 is filed.) wﬁ;’c’;"é,e;,ﬁis ,?;l:' wiees. enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .........c.cooooemmmoe $ 5,682.97
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............... 3,253.85

Schedule F: Loans Received total (Attach Schedule F).........................
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
H i Candidates’ mi On

SUB-TOTAL.............. s 89368
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“aiso see debts and loans below).......... 3,210.47
Schedule F: Loan Repayments total (Attach Schedule F).................ccooooeoe
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ............. . $ _572635

**UNPAID BILLS (From Schedule D - Attach Schedule D)........o..coovveeveeeeer
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........coooomiimioeeeo $

CONSULTANT BREAKDOWN (Schedule G Attached?) . YES ____NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




. For Instructions, See Back of Form Reset Form | SCHZDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) M}ggg’:‘]ﬁs
(Including candidate’s personal funds)

(] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Scott Cowvn‘7 chwbliom Wom e N

STATE CANDIDATES NOTE: if A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DATE " PACDNUMBER | NAME AND ADDRESS OF CONRBT T o CONTRIBUTOR T RELATIONSHIP | r‘ ~AMOUNT | v EFOF
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

\D# Jod  Pantry $

T-19~09 | cCk# goo |
1D# Foed Pantr 4 28 00 » Oonatibn 410 ——
oK Members hipf 0.

3-"*09 Lincde GMn[ee‘l&b: ¥5 263.28 | V——
1o# Members hip 920

. ‘ o
- 1¥-0 9 | Ck# Donation ¢/ _
v Fou P4In¢r\,. 25 55. 00 —
] : ———
o# Food Pan+tr y
10-80-09 | ck# 19.20 | L
ID# Food Pantr y vo
N1-13-09 | Ck# 1% -
i 1D# Christmas Luncheon
12-19-01 | cka ¢r3.7° | ____
ID# 130 Dotation F4T Luncheen —
12- 2-09 | cpe %00 ASSoc/ate Members 197¢.7 |
Jo? _Membergh, o
ID# !
CK# -
ID# —
CK# e
D%
CK#
SUB-TOTAL
$
TOTAL @ffastpage of this schedule)
$3253. %]

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . if sumame of contributor is the same as candidate, but there is no Page / of

familiat relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev. 07103 | oS
g:cgﬁaxwescs?usr THEECE\%D:‘S\TTEE: .ng:ﬁgc"mgmﬁfée”é‘ &ETT,?ESI:TQ&E‘Q"ADT%S %&Sﬁﬂt&fms L) cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Scott Cowm‘y chwb lican Uomen
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# TowA Federation of Gllege| bdopation
7-7-09 | CK# ozt reblicans $
-7-0 21 g, 5t . —
1844 Des Moines, TA 50307 s0.%
iD# Jeanita mz_g“'s':)‘ NFRW De leja:(‘e-
7016 12 '
- - CK# )
§-10-04 1845 | Bluc Grass, Th 52724 3e0.o°
D# lavol Cravn Speaker Lunches
1894 |davenport T4 52503 1. 98
ID# Town Tedevativn of Membersh.p Fees
Republicaa Women
10-4~0% | CK¥ 1949 pe 75" oo
ID# +Hrendorf Communi+ Food pantey donation
CK# B¢ Can+er5 1 ’ - !
vJ-0 24 OH Grant : , 00
10-7-0% Ig‘l? R&p-f-fpndnr{:’. +tA S272% }37
ID# Linda Green lee donation Refund
0§ | CKe FI15~ Mt. Vernon Or.
n-9- 1899 | Davenport tA 572506 12555
ID# Jeanite MeWulty Speaker Lunch
CKe# T01b—124"™ St.
1-13-04 1§50 Blue Gruss TA 5272¢ %.97
1D# Staples Name teq s
K FA45 Elmevre Ave. =3
11707 | =551 | Daven port, T4 52807 5.1
quh “TOTAL 7 J Z 95
TOTAL (if last page of this schedulé) .
. — -t

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07103 | EONETARY

et orm

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Scott County Repwblicann Wome n

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Pen ny \/‘a}:‘o&&‘_(!~ POSHLS& for luncneon
i) E. 3 .
ja-1+ pgl ©F# 1952 | Davenport, TA 572, 80) $ bl.LD
D% The a/.zin3 c:\sl?—\a Clhmistmus Lundheon
CK# K07 brady ST _ - .
R-M-0G | "7 j@5"3 | davenport., Th 5" 2803 §e5. 92
ID# ' . ,
JERW Membershi© and
12-31-09 | % 195y Sevvice Fees 1530, 00
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUBTOTAL'S 7 117 52
TOTAL (if last page of this schedule) $ 5 2047

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures te persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

(for Schedule B)




